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Religion and Mental IIIness 


“An interpretation of the religion of the mentally ill 
has much to offer toward developing better communica- 
tion between the minister and the psychiatrist in their 
cooperative endeavor to understand the patient as a per- 
son and to make this understanding count toward his 
recovery,” writes Wayne E. Oates in a book, Religious 
Factors in Mental Illness (New York, Association Press, 
1955. $3.50). Both psychiatrists and ministers have been 
so educated that neither group has had much information 
on the “particular ways in which their disciplines over- 
lap at the point of the religious life of the mentally ill 
patient.” This deficiency in education handicaps com- 
munication, 

Also, “a careful consideration of the religion of the 
mentally ill should offer constructive suggestions in the 
purification of religion itself. The cleansing of the inner 
motives of religious teaching and practice is a spiritual 
exercise continually demanded by the prophets, the apos- 
tles, and Jesus himself.” 

Dr. Oates, a clergyman, professor of psychology of 
religion and pastoral care at Southern Baptist Theological 
Seminary, has three purposes in writing this book: (1) 
to interpret, in terms of illustrations, the religion of 
persons mentally ill, from the point of view of the pa- 
tient ; (2) to provide, through such interpretations a hasis 
of communication between ministers, psychiatrists, and 
social workers; (3) to contribute to the psychological 
understanding of religion. He has submitted the materials 
of this book to psychiatrists, and has benefited from 
their advice. 

There is religion that hinders and religion that helps. 
There is both self-deception and self-encounter in the 
religion of the mentally ill. The clergyman at his best 
and the psychiatrist at his best join “in the search for an 
understanding of the concealing and revealing power of 
religious ideas.” Karl Menninger, the noted psychiatrist, 
is quoted: “The manner in which a man utilizes his re- 
ligion . . . is a commentary on his mental health.” Dr. 
Oates goes on: “A mentally ill person’s religious attitude 
may also reveal to his psychiatrist and to his pastoral 
counselor something of the nature and direction of his ill- 
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ness. . . . The mentally ill person needs someone who 
will take his ideas seriously without taking them too 
seriously.” 

Psychiatry is “a very human art,” Dr. Charles F. Read 
of the Elgin, Ill., State Hospital is quoted. The psychia- 
trist may well say with all good physicians: “If possible, 
I shall assist nature to cure my patient, but in any event, 
I shall take good care to do him no harm.” 

The kind of minister a psychiatrist meets is “highly 
determinative” of the psychiatrist’s attitude toward clergy- 
men. The minister has an opportunity to become an “anti- 
specialistic force” in the community, but the task is not 
an easy one. And, thinks Dr. Oates, the minister may 
endeavor to become aware of the psychiatrist’s own re- 
ligious needs. Professionalism ‘“‘can get the best of a 
psychiatrist even as it does the minister.” Occasionally, 
too, a psychiatrist “himself shows signs of emotional ill- 
ness.” The physician will find his task less arduous if he 
has the companionship of One who labored at the same 
tasks as doctors “long before their empirical tools were 
devised.” The cooperation advocated in this book is en- 
hanced when the psychiatrist “has a dependable plumb- 
line of righteousness, health, and hope.” 


Christianity and Health 


“A study of Christianity and health in the light of the 
Scriptures reveals that the Scriptures give no simple an- 
swer to many of the problems that are raised,” says an 
interim report of the Committee on Christianity and 
Health, made to the General Assembly, Presbyterian 
Church in the U.S., 1955. The report is published in the 
Blue Book issued by the Office of the General Assembly, 
341-A Ponce de Leon Ave., N.E., Atlanta 5, Ga. 

The Committee states that at times men “claim to at- 
tain peace of mind by faith which is entirely un-Chris- 
tian”; also that a man’s relation to God in Jesus Christ 
may lead one not to relaxation and peacefulness but “to 
be disturbed and concerned about his own sinfulness, and 
about the needs of the world in which he lives.” Some- 
times men have become successful, from a worldly stand- 
point, “precisely because they have neglected to take 
Christ into their business dealings. . . .” The Committee 
reports that “the vast majority of Christians today recog- 
nize in the advances of scientific medicine the open hand 
of a gracious God. . . .” 

“But some things are quite clear. The Bible reveals 
that God is concerned with the whole nature of man. Our 
Lord Jesus Christ considered healing a part of his mis- 
sion no less than preaching and teaching. He himself 
healed many persons. There is no rebuke of any person 
for secking healing. When John the Baptist sent to Jesus 
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with questions of doubt, his messengers were invited to 
tell John not only that the poor had the gospel preached 
to them, but also that spiritually, mentally and physically 
sick persons were being healed. Jesus instructed the dis- 
ciples to heal as they went about proclaiming the King- 
dom. This they did. This continued to be the practice of 
the Church of the New Testament after the Ascension. 
The New Testament has much to say about healing. These 
passages are to be interpreted according to the same 
canons of interpretation applied to the Bible as a whole. 
Nowhere in the New Testament is there an indication 
that the practice was intended to be temporary in the life 
of the Church. 

“The Church has continued its concern in this matter. 
As the New Testament calls upon Christians to use prayer 
and anointing with oil (which is taken to represent the 
medical treatment of that day) so the Church has been 
concerned to continue its ministry of healing. The devel- 
opment of hospitals and medical missions has had a large 
place in church history. Many of those who dedicate their 
lives to medicine and nursing receive their inspiration 
from the Church. We see that medical science and spirit- 
ual forces have worked in parallel lines and with equally 
Christian motivation. Although more publicity has been 
given to the place of prayer in healing in recent times, 
we are not to forget that the Church has never ceased to 
pray for the sick. The Church has always taught that all 
healing is from God... . 

“Again we need to keep in mind that the faith of the 
New Testament Church would not lift the faith that re- 
sults in healing and place it over and above all the other 
ministries of the Church. In the first epistle to the Co- 
rinthians the apostle Paul lists the ministries of the 
Church: ‘First apostles, second prophets, third teachers, 
then workers of miracles, then healers, helpers, admin- 
istrators, speakers in various kinds of tongues.’ 12:28. 
Lest we be tempted to lift one kind of ministry and give 
it a place of supreme importance to the neglect of others, 
let us remember this listing. Instead of suggesting, as the 
modern movements sometimes seem to, that here in the 
gift of healing we are in touch with the ‘real’ power of 
Christ, Paul lists it with the others and brackets it, as 
has been pointed out, with helpers and administrators, as 
though to say that the work of a full-time secretary of a 
permanent committee, though perhaps less spectacular, is 
no less the Lord’s work than is the ministry of healing. 

“One good result of this reawakened interest in the 
relationship of prayer and health has been the formation 
of prayer groups in many places. Let our pastors and 
people, however, be aware of the temptation which comes 
to some people in such groups to think more highly of 
themselves than they ought to think, thus introducing 
divisive elements within the church fellowship. Let us 
also be aware of the temptation to retreat into prayer- 
groups as a refuge. With so much controversy and dis- 
turbance over questions concerning segregation, church 
union, politics, the social implications of the gospel, etc. ; 
and in light of the fact that so much of the work which is 
necessary for the on-going of the Church both in the local 
congregation and in the Church’s larger responsibilities 
is unspectacular everyday routine, some may succumb to 
the temptation to retire into quiet, contemplative groups 
and stay there. This is an unworthy use of prayer. Prayer 
should bear fruit in strength and courage to come forth 
‘where cross the crowded ways of life, where sound the 
cries of race and clan.’ The healing taught in the New 
Testament is concerned with the whole man and in all his 
relationships... . 


“Finally, let us in the Church be reminded that as the 
apostle listed the gifts of those who serve in the Church; 
apostles, prophets, teachers, healers and the others, he also 
went beyond that to say: ‘Yet I show you a more excel- 
lent way.’ And that was the introduction to his great 
statement on Christian love. As Sir George MacLeod of 
Iona Community has observed, ‘More important than 
any of these ministries, taken by themselves, is the min- 
istry of love. “A more excellent path” than any one of 
them is the costly practice of the Christian Fellowship, 
the ongoing work of the Christian congregation in suffer- 
ing long and being kind, in envying not, in thinking no evil, 
in rejoicing in the truth. It is this love that never fails, 
this corporate ministry that is the real healing power; 
superior to preaching, prophecy, miracles and _ healers.’ 
And this ‘more excellent way’ is not a special and sepa- 
rated ministry, but should pervade all that the Church 
does in its preaching, its teaching and its serving.” 


Is There a Cult of Adjustment? 


“Has the cult of adjustment—the all-importance of 
being a well-adjusted person—become the heresy of our 
time?” The words are the sub-title of an article, “The 
Putty Calf,” by Christine Fleming Heffner, in The Living 
Church, Milwaukee, February 6, 1955. 

“Too many” of our schools, welfare institutions, and 
churches appear to function on the theory that “the crite- 
rion of mental and spiritual health is adjustment to one’s 
environment.” “The crowning accolade of personality 
nowadays is to be called a ‘well-adjusted person.’ ... ” 
But behind all the “jargon of social integration some still 
hear the haunting whisper of a mighty saint (not, inci- 
dentally, a well-adjusted person), a voice that is now 
but a “faint echo of his once-mighty thundering. .. : ‘Be 
ye not conformed to this world, but be ye transformed by 
the renewing of your mind.’ ” 


Christianity has never called the question of “to adjust 
or not to adjust” the most important one, but it is one 
concerning which each Christian must decide. Western 
society is now marked by a “cult of conformity”; and 
Communism’s cult of rebellion has become “a deadly con- 
formity within” the societies under its control. 


When the world provides contradictory alternatives, 
often “the Christian answer is neither of them,” but 
rather a third way, “transformation.” St. Francis of 
Assisi was a “prime example of poor adjustment to his 
environment.” 


“And, although the impetus for the process lies with 
God, transformation begins where all things human must 
begin, within oneself. Such transformation is neither so 
simple, nor even so easy, as the secular alternatives. Ad- 
justment, hard as it often is, is easier than sainthood. 
Rebellion, for all its violence, is softer than self-denial. 
Being lost in the mob, or tearing down the images—either 
is far easier than the lonely anguish of redemption, with 
its death and rebirth. Neither the shackles of mediocrity 
nor the sword of anarchy is so heavy to carry as the Cross. 
But, at the same time, neither the circular avenue of con- 
formity nor the shadowy highway to Utopia leads so far 
as that short climb to Golgotha, for they cannot lead out 
of the world they start from, while the way of the Cross 
leads surely to eternity, and the signpost that points it is 
the Resurrection. 


“The way of the Cross is not the way of social adjust- 
ment, though it is the way of social concern. A com- 
munion and a society are very different things. The Com- 
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munion of Saints is a living organism of differing 
inembers, not an alloy of indiscernible elements. 

“The Lord of life and Maker of all creation was not 
well adjusted to his environment while he dwelt as man in 
the world of men, neither did he make any attempt to 
overthrow the established society he lived in. By his pres- 
ence within it he transformed it, and that has been the 
pattern for his followers ever since. 

“The way of the Cross has been to the saints the way 
of transformation by the grace of God the Holy Ghost, 
and their consequent transforming influence on the course 
of human history.” 


A Critique of Psychosomatic Medicine 


“Present day psychosomatic medicine is historically and 
actually unique. And it is unique in this: that essentially 
it constitutes a movement to counterbalance and correct 
some of the erroneous and corrupting ideas and viewpoints 
propagated in organicist medicine.” This is one of the 
generalizations in an address, “Psychosomatic Medicine: 
Past, Present, and Future,” delivered at the 5th Interna- 
tional Congress on Mental Health, by Dr. Iago Galdston, 
executive secretary of the Medical Information Bureau, 
New York Academy of Medicine. The Congress was held 
in Toronto in 1954, and plans for publication of the pro- 
ceedings are being made by the World Federation for 
Mental Health, 19 Manchester St., London, W. 1. The 
following resume was made from text furnished by Dr. 
Galdston. 

From the time of Hippocrates physicians “have appre- 
ciated the reciprocal relations of psyche and soma, and 
have employed some conjunction of these terms to desig- 
nate that relationship.” But the psychosomatic medicine 
of today is “not a direct-line derivative” of the preoccupa- 
tions of the medical elders. 

Psychosomatic medicine is a “singular specialty” be- 
cause “it advances the general principle that emotional 
tensions, chronic or acute, are often discharged in ways 
that upset the normal physiological equilibrium of an or- 
gan, thus initiating the somatic changes that produce 
disease. Psychosomatic medicine is chiefly concerned with 
the relationship of emotional tensions to organic and 
functional disorders.” 

But “psychosomatic medicine, in its superficial aspects, 
is all too seductively simple, and hence tends to entice the 
simple.” The newer school “has incorporated within its 
own formulations some of the distorting concepts of 
organicist medicine.” It has shared in an older error in 
maintaining that “every disease must have its specific 
causative factor,” and has also given evidence of adher- 
ence to “the fallacy of time-sequence causality.” 

“We need to free ourselves of the naive nineteenth 
century concepts of specificity and time-sequence cau- 
sality. We need to pay more than nodding respects to 
the concept of holism and to the vision of man operating 
in an ecological setting. We need to eliminate from our 
thinking the concept of causality relationship between 
psyche and soma. 

“Instead of reasoning that an individual develops a 
peptic ulcer because of emotional tensions we need to 
understand that the given individual represents a dynamic 
aggregate, that he is affected by forces which alter his 
configuration, and that we witness such alterations in the 
totality of his being and in all of its relations.” 

How shall the numerous people with the “psychoso- 
matic disorders” be served? “Candor obliges us to admit 
that the greater numbers are not served at all—at least 
not beyond the casual diagnosis of their immediate and 
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superficial complaints, and the delivery of ‘a prescription 
for what ails them.’”” In these connections one notes an 
“enormous consumption” of both the sedatives and the 
“picker-uppers” such as benzadrine. 

And what of those being served? “The psychosomatic 
patient is all too often shuttled between clinician and 
psychiatrist.” “When the clinician comes to the end of 
his rope he refers the case to the psychiatrist. The psy- 
chiatrist, of course, seldom refers his patients to anyone.” 
The much-recommended cooperation between psychiatric 
and non-psychiatric specialists seldom takes place, says 
Dr. Galdston, except in institutional settings. 

“IT am persuaded that the historical function of the 
psychosomatic movement is not to add another to our 
Babel of specialists, but rather to vitalize the whole of 
medicine, psychiatry no less than clinical medicine, with 
the holistic and ecological viewpoint. When that has been 
achieved the psychosomatic movement will have fulfilled 
its mission, and it will have been absorbed into medicine.” 


In an earlier address, “The Roots of Psychosomatic 
Medicine,” published in The Canadian Medical Associa- 
tion Journal, Vol. 70, pp. 127-132, 1954, Dr. Galdston 
recalls speaking against the use of the term “psychoso- 
matic.” “Terms do matter, but what matters even more 
is understanding.” When psychosomatic medicine be- 
comes holistic, he concluded, “it will be medicine such as 
Hippocrates could comprehend, and Paracelsus might cele- 
brate. . . . It will be what I would term—the highest order 
of Social Medicine.” 


Church Report on Moral Re-Armament 


A report on Moral Re-Armament by the Social and In- 
dustrial Council of the Church Assembly (Church of 
England) was “received” by the Assembly after extended 
discussion, but not adopted. The Anglican Church Times, 
London, February 4, 1955, summarized the main points 
in the report, from which we quote. 

It is “strongly critical of MRA.” It finds “a certain 
blindness to the duty of thinking” and an underestimation 
of “the intensity of the mental difficulties which beset an 
individual in deciding his conduct.” The first chapter of 
the report dealt sharply with the lack of any clear the- 
ological standards. On this, the Church Times comments: 

“The conclusion of this theological examination is that, 
if MRA found that it could interest large numbers of 
men of good will with no religious affiliation, the religious 
element in the movement might well become ‘so minimal 
as almost to disappear altogether.’ 

“The last chapter makes a theological appraisal of the 
social thought and claims of MRA... . At this point, 
among many others, the report pattses to pay tribute to 
the sincerity, seriousness and good will of many members 
of the movement. ‘In the movement,’ it is said, ‘there is 
an intoxicating spirit of hope, a vigor and enthusiasm, 
that the Church all too often lacks.’ . . . 

“This last chapter concludes by showing that the MRA 
view of ‘change’ is much less than the Christian idea of 
conversion, and that the whole movement makes an en- 
tirely inadequate appeal to reason. ‘It relies on “guid- 
ance,” on testimony, on choruses, on super-theatrical 
demonstrations, and on a psychologically-induced experi- 
ence through these means.’ ” 

Two members of the Social and Industrial Council did 
not sign the report since they felt that its publication 
would ‘‘do harm and cause distress.” 

The Church Times, February 18, reported at some 
length the discussion in the Church Assembly. Sir Wilfrid 
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Garrett, chairman of the Social and Industrial Council, 
explained that many people in industry turned to them for 
advice about MRA. 

“*The gist of these questions was a challenge to us as 
Church people to examine the workings of this movement, 
and to discover what were its strengths, what, if any, its 
weaknesses, and what lessons the Church could learn 
from it. 

“A friendly approach was made both officially to 
Moral Re-Armament and to individuals known to be 
within the movement. In the latter case no progress was 
made. In the former case, the only approach that could 
be accepted by the representatives of Moral Re-Armament 
was an official meeting at their headquarters. . . . In the 
face of this we had to rely on our own resources and 
inake our own investigations.’ 

“Sir Wilfrid said that the movement was inclined to 
be intolerant of criticism, or of questioning directed 
towards it... . 

“ ‘If Moral Re-Armament can give us the solution to 
our problems,’ Sir Wilfrid continued, ‘I would welcome 
it, but at present the solution seems to me to be too easy. 
In this report we have tried to set down the truth as we 
see it about the movement. We pay tribute to its good side, 
and we note where it seems to us to be wanting.’ ” 

One of the dissenters from the report felt that the re- 
port by many people was regarded as “an attack on MRA 
by the Church,” and he was not ready to “join in any 
attack against them.” Some of the critics felt that the 
Social and Industrial Council had no authority to “plunge 
into a matter of this sort.” Some felt that it was too criti- 
cal and might “alienate the sympathy” of those who “have 
found in Moral Re-Armament something that they failed 
to find elewhere.” 

The Archbishop of Canterbury said that he did not 
believe that “ ‘the Social and Industrial Council was going 
outside its proper province in thinking about this... . 

“ *The most serious thing in the whole of this feature, 
not only in this report, is that these criticisms have been 
taken to be an attack... .’ 

“The Archbishop spoke of the pressure brought to bear 
on the Council by MRA before it was known whether 
there would be a report at all. ‘It is extremely difficult 
to make criticisms in honesty and love, and it is always 
harder to receive them in honesty and love.’ ” 

Speaking in the same vein, the Archbishop of York 
said: 

“Rarely have I known such a concerted pressure as 
that which has come from the MRA movement during 
the last few days, trying to influence me in what I was 
about to say. I have been inundated by various papers, 
beautifully printed on excellent paper, which could only 
have been produced by a body with great sums of money 
behind it.” He recognized that many people have been 
helped by MRA. But its claim “could not stand any care- 
ful or scientific investigation.” 

The Free Church British Weekly, February 24, 1955, 
noted editorially that it too had felt pressure from MRA 
in connection with other discussions of the movement. 
Its “professional young men” are, the II’eckly said, “beset 
by unaccountable difficulties in answering a plain question 
and remarkably efficient at organizing pressure meant to 
suppress public discussion of MRA, 

“The last of the MRA young professionals to sit in 
this office warned us that we must stop criticizing MRA 
if we didn’t want to find ourselves on the wrong side: 
‘You must choose which side you are on. You're either 
against Communism or you’re not.’ 


“It is worth noting that those who criticize MRA are, 
by inference, pro-Communist.” 


“Religious Symbolism” 


“Religious symbols in a wide context” have been ex- 
plored by a group of scholars in a series of addresses 
under the auspices of the Institute for Religious and Social 
Studies of the Jewish ‘lheological Seminary, and the texts 
are published in a book, Religious Symbolism, edited by 
I, krnest Johnson (distributed by Harper and Brothers, 
New York, 1955. $2.50). 

Oue of the 14 addresses published is on “The Liturgical 
Revival in Protestantism,” by Marvin P. Halverson, ex- 
ecutive director, the Department of Worship and the 
Arts, National Council of Churches. “Striking changes in 
the corporate worship of Protestant churches are evident 
on every hand, lncreased formalism and ceremonial can 
be found in virtually every denominational expression of 
Protestantism.” ‘here can be no simple explanation of 
these developments. ‘here are those who think that Prot- 
estantism has only recently rediscovered liturgy, or recov- 
ered something lost in the Reformation. Mr. Halverson 
does not support this view. 


ln its original meaning, liturgy signifies a “public work.” 
“Liturgy is the structure through which the church shows 
forth its faith before the world, and it is on this basis that 
the church’s worship can properly be called ‘public wor- 
ship.’ Liturgy in terms of its fundamental meaning, then, 
is not primarily a matter of greater or lesser ceremonial, 
elaborate or simple clerical attire, highly decorated or bar- 
ren churches. Liturgical worship is that which enables the 
Christian community to show forth with fitness before the 
world the praises ot the God who in his mighty historical 
acts has made them His people. It is a communal reality 
and an activity on the part of God’s people gathered in a 
particular place.” So conceived, the Reformation was, 
among other things, a liturgical movement. Mr. Halverson 
discusses the liturgical revival in Protestantism in terms of 
“a heritage, the decay of that heritage, and its renewal or 
revival.” 


A Protestant view of the future of religious symbolism 
is given by Stanley Romaine Hopper, professor of Chris- 
tian ethics, Drew Theological Seminary, with these con- 
cluding words: “The Protestant principle is a paradox. 
Its primary aim is not to build the cultus, nor to adorn 
the rite, nor to amplify the forms. It may be possible to 
speak of a ‘Catholic art’; but a ‘Protestant art’ would 
necessarily be a contradiction in terms, For the Protestant 
principle aims not to make art but to make men who as 
Christians are artists. It aims to make men who will live in 
the world as God intended them to live and work in it— 
men called to co-creativity with God in the infinite and 
perpetual producing of the really new. Its symbols, in 
short, will be the old ones and the new, symbols of jour- 
ney and return, symbols which symbolize the dangers of 
symbolism, symbols which draw men upon the ultimate 
crux of the human predicament in such a way as to effect 
there a transformation and deliverance into the open and 
the new.” 


Roman Catholic and Jewish scholars and theologians, 
an architect, a dancer, a dramatist, a psychologist, and a 
philosopher are among the other contributors. The book 
is the 19th volume in the Religion and Civilization Series 
of the Institute for Religious and Social Studies, 3080 
Broadway, New York 27, N. Y. 
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